2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Apr22,2004 8:00 am

DOCUMENT # F02000001543 ecretary of State
1. Entity N
ity Name 04-22-2004 90079 015 ***150.00
ENVOY CORPORATION
Principal Place of Business Mailing Address
26 CENTURY BLVD 26 CENTURY BLVD
STE 801 STE 601
NASHVILLE TN 37214 NASHVILLE TN 37214
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (1 1/03)
City & State City & State 4. FEl Number Appfied For
58-2573488 Not Applicable
Zip Country Zp Ceuniry 5. Certificate of Status Desired O ?esezgq lﬁ:igétional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name R
?éggggﬁgr)mTII\?ENISSLYASJS%OAD Street Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324
City FL Zip Code

8. Tnhe above named entity submits this statement for the purpose of changing its registered office or registered agent, or both in the State of Florida. | am familiar with, and accept
the obligations of registered agem

SIGNATURE
Signature. lyped or printed name of regisiered agem and title i appiicabls. {NOTE. Registeted Agent signature requirect when reinstating) DATE
“FILE NOW!!! FEE IS $150.00 : . :
1 Fi
" After May 1,-2004 Fee will be $550.00 - e T e ey 39,00 May e
;,‘Make Check Payable to Flotida Depanment of Slate ’
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PD M Delete TILE Tres hkank [J Change mAdditiun
NAME APKER, THOMAS A NAME Flany Weleomse
STREET ADDRESS | 669 RIVER DRIVE, CENTER 2 STREET ADDRESS | 2ta Cr.n’mca‘ LAY
CiTY-ST-2IP ELMWOOD PARK NJ 07407 CITY-ST- 2P L PR Y EQFAL
e O O Delete T D T change 3 Addition
HAME VUQLO, ANTHONY NAME Aevony Voo
STREET ADDRESS (669 RIVER DRIVE, CENTER 2 STREET ADDRESS | LAt vesr Tx'we Gonder d
CITY-ST-ZIP ELMWOQOD PARK NJ 07407 CITY-S8T-2IP Dt Tas L, 8T 00T
MLE vsD O beete e CEO [ change mddi!ion
NAME MELE, CHARLES A NAME Anacew Corvin .
STREET ADDRESS 669 RIVER DRIVE, CENTER 2 STREET ADDRESS | (AR Eavias Drwi , Cacde 2
CIy-sT-zP | ELMWOOD PARK NJ 07407 OY-STTF [y vt o, VT 07O
TITLE v O Delete TLE Ve ' O crangz  JK] Addtion
HAME FAILLA, FRANK J JR. NAME [Rosefan Shoen
STREET ADDRESS | 669 RIVER DRIVE, CENTER 2 STREET ADDRESS |14 8 @ oier TowWe, Corec
CITY-ST- 2P ELMWOOD PARK NJ 07407 ’ CITY-ST-7iP E ) o waatd i N o077
mE v [ Detete TITLE [ Change ] Addition
NAME LAYMAN, KIRK G NAME
steee appress {B69 RIVER DRIVE, CENTER 2 STREET ADDRESS
CITY-ST-7IP ELMWOOD PARK NJ 07407 GITY-57-2IP
TLE v 7 Gelete TILE 3 change [ Adaition
NAME SAYRE, TIM NAME
STREET apDRess {BE9 RIVER DRIVE, CENTER 2 STREET ADDRESS
CITY-ST-71P ELMWOOD PARK NJ 07407 CITY-S7-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemgption stated in Section 119,07{3)(i), Florida Statutes. ! further certify that the information
indicated on this report plemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that f am an officer or director
of the carporation or the recelver or trugtee & wered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 i
changed, or on an atiachmen Jh all other like empowered.

SlGNATURE: ) Qosa.\(\nﬂ S—\n.n\?‘- N LR 2004 (lch‘? 03 - akde

Al
sm«j(rune AND TYPED OR PRINTED NAME OR \{;mnc OFFICER OR DIRECTOR Bae Daytme Phone #




